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5. TYPE OF COMMITTEE (Check One)

() | " This committee is @ principal campalgn committes. (Complete the candkdate information balow.)

{] | This committes Is an authorized committae, and s NOT a princlpai campalgn commiites. (Compiate the candidate
inkormation below.)

Name of .

Candidate TN JRRN N N T N N OV T (N N T N (N O Y T (N Y OO o O N Ny

Candidate coT Office L e Slata TR

Party Affitation ) Soughtt " House Senate | Presidest TS
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Name of
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{d} | This committee Isa  © . . or subordinate) commitiee of the | -, Republican, oic.) Party.
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yvrite or Type Commiiten Name
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Full Name 'mlﬂﬂﬂlﬂ,ﬁ%im#rqa#]llIIlIJIIIIlIIIIIIIIFI:

Mailing Address

Tite or Position ¥

COMPL WAACG B OFFI GER | |

kplallgaxlahﬁ-}llltllllllIllIIJIIIIII

S [ U N A N T I N N AN T A N N N AU NN NN N N R
I At SPAIMES 1] (o EBoYS=-|
CITY A STATE & ZIP CODE &

Telephone number I"?Idl :1' |6|ﬂ1—?| '| ?(?férh?l

8. Treasurar: List ttw neme and address {phona numbar — optional} of the treasurer of the committes; and the name end address of
any designated agent (e.g., aselstant traasurmsrn).
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9. Banks or Other Depositories: List afl banks or other depositoras in which the commithes deposits furds, holds accounts, rents
safety depoalt bows or mamiains funds.

Name of Bank, Depository, atc.

rﬁ’lﬁslﬂlgﬂﬂlkrtil!illlilll

3?@ | |f|7]’f|ﬁ| |Sﬂ5$?:_

Maillng Address L1 | I T T T I I A O O
I O Y T T O O I RO A I | | | I N I A I [ I I A I O
PENVER., i i1 e 18a=43a-t,

CITY & STATE & 2F CODE A

Name of Bank, Dapository, etc.

! [ T I N R T N O A I I I O ) | [ T O N | I O |
Mallng Address | P IV A N O (N AU [N A SO [N SN N O O N | | I I I I N |
1.t 1 vt rrr | S O T I I I
[ T I O R T I I I I T I I_]_I I L1 1 | L'l | 1 1

CITY A STATE & ZIP CODE &

FEIANDAZ PLP




(]
'
Y
L
(2
£
N
{3
RN
¢y

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

- Postmarked {R/C)
LUSPS Registered/Certified
- FPostmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Labe!

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date
Z i Overnight Delivery Service (Specify): g‘/;g ot

Next Business Day Delivery |

DHE

Date of Receipt
Received from House Records & Registration Office |

Date of Receipt
Received from Senate Public Records Office

| Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other {Specify):
/ </gfo ¢
PARER | DATE PREPARED

(3/2005)




